Dr Cole comments:
The authors have made some valuable comments on the treatment of spinal cord tumours, but they have failed to appreciate the aims of the annotation. My remit in bringing these rare, frequently misdiagnosed tumours to the attention of the general paediatrician, was to emphasise clinical features and diagnosis rather than treatment. Annotations by definition are brief and thus have to be selective. Perhaps Dr Pritchard and Mr Punt will agree that it is more important that paediatricians be aware of the pitfalls in the diagnosis of these conditions, rather than the details of their highly specialised treatment. Management of intraspinal neoplasms is of course varied and complex, demanding the multidisciplinary skills of the paediatric neurosurgeon, neurologist, radiotherapist, neuroradiologist, and oncologist (preferably in a UK CCSG centre). The onus of suspecting the diagnosis, however, falls squarely on the shoulders of the general paediatrician.
A more careful reading of my text will confirm that nowhere have I stated that space occupying lesions below L1-L2 cause spinal cord compression or that the peak incidence of neuroblastoma is in the newborn period (points 1 and 3). Point Mean centile weights of those weighed were also below normal, so we find it difficult to accept that 'all patients were well and leading normal healthy lives' or that they 'remained well despite gluten ingestion' on the basis that they were regarded as asymptomatic, in view of the above findings and also that mucosal biopsies were taken only in 44 patients and 17 of these were grossly abnormal. Our more comprehensive study showed a broad correlation between dietary compliance, height, weight, and mucosal state, serial height and weight being measured from mean age of diagnosis of 3-3 years to 10 years in 49 and 43 respectively of 52 patients. All patients regarded as complying well with the gluten free diet were of normal height and had normal or only slightly abnormal upper intestinal mucosa. Ten patients followed up from diagnosis at under 4 years to mean age 26 years, whose dietary compliance was poor from soon after diagnosis, were significantly shorter and lighter than normal and all had active enteropathy with appreciably lowered brush border enzymes. The mean heights and weights of those complying moderately were lower than those on good gluten free diets, but not significantly so.
We believe that if non-compliance with a gluten free diet starts in early childhood and persists, that adult stature will be reduced; at least three of the patients of Kumar et al probably fell into this category. We agree that gluten seems to harm the teenager less than in the young child and that a very few teenagers and young adults may seem to tolerate gluten for long periods. We also know that some patients don't realise that they are not completely well until they have experienced a considerable improvement in well being on a strict gluten free diet. Recent evidence suggests that complying with a gluten free diet reduces the risk of malignancy.
In their final paragraph the authors are ambivalent about advocacy of a gluten free diet, although at one time they did advocate one. We would be gratified to learn that they accept that non-compliance with a gluten free diet would be harmful for most of their patients. Thankyou for inviting us to reply to the letter of Colaco et al. None of us disagrees that a strict gluten free diet is mandatory in children and, indeed, this is the practice we all follow. There is also no doubt that shortness of stature can be due to untreated coeliac disease and, in our paper, three of the patients with their heights in the <3rd centile group in fact presented with this complication.
The point of our paper was to show that, despite being repeatedly advised to adhere to a strict gluten free diet, many teenagers did not follow this advice. Our clinics also have a dietician in attendance and the 'teenage' coeliac clinic has now been running for over 16 years with all patients being carefully monitored. The morphometric measurements of the jejunal mucosa, however, showed that many patients had abnormal mucosa despite stating that they were on a strict diet. It is well known that patients often say what they feel their doctor would like to hear! To answer specific points: we reported measurements in only 70 of 102 patients as the remaining had been measured with less accurate techniques. The criticism put forward would also apply to their own paper where only 45 of 52 patients were reported-a far smaller number than in our paper. One explanation for the difference between our papers could be that although all our patients had reached puberty, perhaps some of the patients of Colaco et al had not as this point was not mentioned in their paper. Finally, if Colaco et al 'find it difficult to accept' that our patients were well 'despite gluten ingestion ' 
